SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNTY DUE ON DR BEFORE 8/7/96: $225 {IF I]ISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

1996
DOCUMENT # PO5000022513 (2)
WIL-MAR CLINICAL CONSULTANTS, INC.

Prncipal Place of Busingse Mailing Address ”""I” !ll ’I’l’ I'|I|II|” |I||| |Im |I||| |‘I’I “"’ |||IH'II| HN ||"

8362 PINES BLVD.. SUITE 168 8362 PINES BLVD.. SUITE 168
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

3, Dale Incorporated or Quahfied 3a. Date of Last Répod

03/20/1995

2. Prnincipal Place of Business 2a. Ma.ing Address 4. FEI Number

?_‘—L._._..___...._..._..,_....‘. o 26] {5(0‘ 6 U) 8 71 [ﬂ YYCLEL. (g OS—? (o 4 q 4 X :Z?:\iirible

Suite, Apt #, etc te, A 1 k i
' P SSQG A 5. Certificale of Status Desred D $8.75 Adc.hhonal
22—| ;\ ﬁ) s k nf':g' Fee Required
City & State Ciy & Stale . 6. Electien Campaign Financing [ $5.00 May Be
23 Zl;] '__ I.Q__{l. Trust Fund Contribution - AddedtoFees |
Zip Caountry | Z.lp . Caounlry 8. This corporation has hiahility for intang ble lax undger s 199 D??
@ ] ;5—| 29] \3\3(,\:15 ;I us A Flonda Statutes i D Yes D Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONIOUDIS, PERRY D Maraie £ Boarn
235 N. UNIVERSITY DRIVE 82{ Street Addrest (PO Box Nulﬁa\pr: ot Acceptable)
PEMBROKE PINES FL 33024 - 561 5. L. ervac @
pem bro k& Pm&:
B4 City 85| Zip Code
FL 33028

11. Pursuanl to the provsions of Sechens 607 0502 and 607 1508, Flarda Statules, the abave named corporation subnts this statement for the purpr:se ol changing s regustered
office or registered agent, or both, in the Stale of Florida Such change wes authonzed by the corporation’s board of d ractors | hereby accopt the appontment as registared

agent | am famihar wnth and accept the abligatans of, Seclion 607.0505, Flonida Statutes
»
SIGNATURE M fe. ﬁ Bopep [u.vr o ﬁ W ,

Sipnatre .'Cl.jfl‘ peanie R o fudes

CR2E034 (3/96)

2 agenl and HHle t angd cabia T TINOTE Ao geteren A S e reepanca when 16t g » Liah
12, OFFICERS AND DIRECTORS  1a ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TITLE D T oeLeTe T v [T Crange T ] Addiien
NAME BARNHART, MARGIE R 12 NAME
STREET ADDRESS 1561 SW. 87TH TERRACE 13 STHEET ADDRESS
CTY-ST-2P PEMBROKE PINES FL 33025 14Ty -S1.2P
TITLE D R I BT A PTETT: [ cuange [ keédton
NAME BARNHART, WILLIAM E 22 NAME
STREET ADDRESS 1561 $.W. 87TH TERRACE 2 STREET ADDRESS
CHY-ST-2P PEMBROKE PINES FL 33025 240y-S1-79 S I
T [ oetete 31 TILE Change || Aadiion |
NAME 37 NAME
STREET ADDRESS 3TSTREET ADDRESS
CIY-ST-2IP 34 CHY-ST-2ip . N
TITLE [T oeLere 41 TIE L] crange [ ] Adition
NAME 4 2 NAMe
STREET ABORESS 43 STREET ADDRESS
CITY-ST-2P - 44Ty ST 20
THLE [J DeceTe 51TIE L] cnange [ ] Aditian
NAME 52 NAME
STREET ADDRESS 5 ISTREET ADDRESS
CTY-ST-2IP 54CITY-51- 212 R
TITLE [ beurte 61TITLE U1 changs [ Addnen
NAME 52 NAME
STREET ADDAESS 6 3STREEY ADDRESS
CITY. ST.7P BACITY-S1- 2

14, | do hereby cerlly that the informatian supplied with this Fling is voluntarily furnished and does nat qualdy far the exemplion stated in Section 119 07(3)(=). Florda Statutes |
further certity that the nforrnation ind-cated on Inis annual repert or supplemental annuwal repart is true and accurate and that my signature shall have the same lega’ elffecl as
made under caln, that | am an officer or d rector of the corparabon or the receiver or trustee empowered 10 execule s report as raquired by Ghapter 617, Flonda Statutes, and
that my name appears in Block 12 or Blac« 13 if changed, or 01 an attachment with an address

SIGNATURE: Vg £ Boerdess falee (gs)ymonien

EIGNATUREARD TYPED OR PRINTED RAME OF SIGHING DFFICER OR DIRECTOR -




